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SOME REFLECTIONS OF A REGIONAL 
MEDICAL OFFICER ON MEDICAL 
CERTIFICATION * 


BY 


JAMES L. HALLIDAY, M.D., D.P.H. 
REGIONAL MEDICAL OFFICER, DEPARTMEN1 OF HEALTH FOR SCOTLAND 


During the last century numerous Acts have been passed 
by Parliament with a view to preventing illness and 
promoting health. We may recall a few: the Acts deal- 
ing with the sick poor, with the notification of infectious 
diseases, the Public Health Acts, the Blind Persons 
Act, and the Health Insurance Acts. All these provide 
benefits in kind or in money for such individuals as are 
eligible ; thus, institutional care or hospital treatment are 
provided by the Poor Law, the Public Health, and the 
Lunacy and Mental Deficiency Acts ; cash benefits are 
available under the Poor Law, the Blind Persons, and 
the National Health Insurance Acts ; and training or 
education are granted by the Blind Persons and the 
Mental Deficiency Acts. 

Who decides that a person is eligible for these benefits? 
In all instances it is a medical practitioner, and in all 
instances a written certificate is required from a practi- 
tioner by the officers who administer these Acts before 
any steps can be taken to provide the claimant with the 
necessary benefit. Without the medical certificate, with- 
out the co-operation of the doctor, these Acts would not 
function. 


General Considerations 


The doctor has a new usefulness in the modern State, 
and medical certification is the fundamental of all ad- 
ministration centring round the illness or disability of 
an individual. This is realized by officials and adminis- 
trators, but curiously it is not always appreciated by the 
medical profession. Not infrequently the doctor regards 
certification as an irksome procedure that interferes with 
his proper function, which is to practise the art of 
medicine. The medical profession is very conservative, 
and in its long history certification is a very recent 
development. Even to-day the meaning and difficulties 
of medical certification are not adequately taught to 
students in the medical schools. It is not surprising, 
therefore, that the doctor often regards the filling up of 


* Based on an address delivered to the Faculty of Insurance, 
Glasgow, February 19th, 1934, 


a certificate as a duty which has little connexion with. 


the province of medicine. 

We have now noted two features of certification. First, 
its importance to the modern State in the carrying out of 
social legislation, and, secondly, its recent development in 
medical practice. There is a third point, which I shall 
introduce by an illustration. If you had lived a century 
ago and had been taken ill with a sore throat and a red rash, 
your doctor, having noted the facts, would have informed 
you that you were suffering from scarlet fever, and he 
would then have treated you to the best of his knowledge. 
But if you developed the same symptoms to-day, the 
doctor would not only treat you (or arrange for you to 
be treated), but he would also write a certificate addressed 
to the medical officer of health notifying him that in his, 
the doctor’s, opinion you were suffering from scarlet fever. 
The printed notification certificate contains the phrase 
‘‘in my opinion.’’ Your doctor’s certificate would there- 
fore read: ‘‘In my opinion So-and-so is suffering from 
scarlet fever.’’ Actually So-and-so might be suffering 
from measles, but by signing this certificate the doctor 
has fulfilled his duty to the State. Administrative action 
can now begin: the diagnosis will be corroborated or 
corrected, and preventive measures taken. This illus- 
trates the third point concerning certification—namely, 
the correctness or the validity of the opinion expressed. 
In passing | may remind you that no one can be punished 
by the law for his opinion if it is an honest one. 

This question of the validity of certification is an im- 
portant one. If certification is lax much extra labour 
and expense is involved, and the successful application of 
an Act may be prejudiced. I shall explain later how the 
administration of the Blind Persons Act became a matter 
of concern because of the varying opinions expressed by 
practitioners of what constituted blindness, and how the 
problem of standardizing certification of blind persons was 
finally solved. And I need not recall how the vagaries 
of certification under the National Health Insurance Acts 
resulted in the setting up of a service of medical referees 
to limit the effect of imperfect medical certificates issued 
by insurance practitioners. 

Certification may be described briefly as the liaison 
between the province of medicine and the province of 
the State. The medical certificate acts as the messenger 
which acquaints the administration with the medical 
classification of the individual. Within the province of 
medicine the disabled or sick person is diagnosed and 
treated. Within the province of the State he is hospital- 
ized, or trained, or housed, or subsidized. 

[1569] 
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The Validity of Certification 
Let us now return to the question of the validity of 
the medical certificate. We may do this by studying the 
intention of three of the Acts I have mentioned: those 
concerning infectious diseases, blind persons, and national 
health insurance. 


(A) Notification of Infectious Diseases 


The intention of this Act was simple—namely, that the 
medical officer of health should receive information about 
persons suffering from infectious diseases. When notify- 
ing under this Act a doctor is required to certify one 
point only—the diagnosis of the illness. Diagnosis is the 
basis of medicine, and is a subject in which the medical 
student receives the amplest instruction. Every medical 
man, therefore, understands the nature of his certification 
under this Act. He informs the medical officer of health 
of his opinion of the nature of the disease. He also 
appreciates the meaning of this type of certificate, since 
he knows that the medical officer of health will not only 
become acquainted thereby with the amount of infectious 
diseases in his district, but will be enabled to locate them, 
and take steps to prevent their spread. The doctor 
realizes that his notification of an infectious disease will 
lead to further action along medical lines. In practice 
there has been scarcely any difficulty in this type of 
certification. 


(B) The Blind Persons Act 


The intention of the Blind Persons Act of 1920 was 
to improve the circumstances of blind persons. It had 
two main provisions: (1) that a cash payment of ten 
shillings a week should be made to blind persons over 
50 years of age ; and (2) that local authorities should be 
required to train suitable blind persons for a trade or 
profession. It made no provision for the prevention of 
blindness, and is of no primary medical interest. 

Who was eligible for these benefits? The blind person. 
The Act defined a blind person as “‘ a person who is too 
blind to perform any work for which eyesight is 
essential.’ Now blindness is not a disease. Blindness 
is a state—the state of a person who is without sight. 
But the definition includes not only those persons who 
have no sight whatever, but also persons who have 
vision: the vision, however, must be so defective that 
they cannot perform work which requires sight. Careful 
thinking is required to appreciate the many shades of 
meaning contained in this legal definition. Yet although 
the definition was subtle and raised endless questions, 
the Act was completely silent about the way claimants 
were to be regarded as coming within the scope of this 
definition. So it happened that any person whose name 
was enrolled on the registers of voluntary agencies for 
the welfare of the blind was accepted as a blind person. 
And the way to the register of a voluntary agency was 
easy: a letter of introduction from a clergyman, or the 
statement of an old friend sufficed in many instances. 

When the public came to understand that you could 
receive ten shillings a week if you were over 50 and 
blind, the number of names on the registers increased 
rapidly, especially in the distressed areas. The pensions 
section of the Department of Health appealed against 
many of the applications, and demanded a medical certi- 
ficate from the claimant. The medical certificate was 
usually ferthcoming. Then some of the voluntary 
agencies began to require medical certificates from 
applicants. But the number of these still increased, 
every practitioner having his own views about the mean- 
ing of the definition. In 1928 the Glasgow Mission to 
the Blind—a pioneer in this respect—appointed an eye 
specialist to examine all applicants, and he discovered 
that from the strictly medical point of view many of the 
certificates from practitioners weve loose and inaccurate. 


Moreover, he found that he did not agree with the 
certificates of blindness he received from other eye 
specialists, not on medical grounds, but on the _ inter- 


placed on the definition. Jther points of 
difficulty arose. For example, two men would have an 
exactly equal low degree of vision. One, however, was 
intelligent, the other stupid ; and the intelligent man, 
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because of his intelligence, was able to do some work, 
while the stupid man, because of his stupidity, was 
incapable. Was the stupid man, therefore, blind, and 
the intelligent man not blind? If that was so, then not 
only vision but also physical and mental characteristics 
would have to be considered in assessing blindness. 

The Department of Health for Scotland finally decided 
that the only people who could give a reasonable opinion 
about blindness were eye specialists. Accordingly, in 
1931, a meeting of ophthalmologists was called in Edin- 
burgh, and they were instructed by the Department to 
fight cut the question and produce their decisions. The 
specialists unanimously decided that only factors of 
vision should be taken into account. They issued a 
numerical standard of visual acuity, below which a person 
was blind and above which he was not blind. It was 
obvious that only an eye specialist was competent to 
decide this, and as a result every claimant of blindness 
in Scotland is now examined by a board of two eye 
specialists appointed by the local authority, and the 
decision as to blindness is determined solely by facts 
which can be assessed numerically. 

This may seem a wearisome digression, but it indicates 
some of the practical difficuities involved in obtaining 
a standard of valid certification. A definition may seem 
completely satisfactory to those who compose it, but to 
apply that definition is not necessarily simple. In the 
case of the Blind Persons Act a solution was found 
only after the matter had been thoroughly explored by 
the only people competent to decide a highly technical 
problem created by the Act. The legal definition has 
been replaced in practice by the application of a numerical 
standard of visual acuity. A blind person is now a person 
who has been examined by a board of approved ophthal- 
mologists and has been found to have a visual acuity 
of less than 3/60 Snellen (or, alternatively, other defined 
and measurable changes). In other words, certification 
of a blind person is no longer a matter of vague or 
pious opinion on the interpretation of certain words ; it 
is concerned with facts technically ascertained and 
measurable. 


(C) The National Health Insurance Act 


Let us now examine the position created by the 
National Health Insurance Act. The intention of this 
Act was to provide two benefits: (1) medical attendance 
and treatment by a practising doctor ; (2) medical attend- 
ance and treatment plus cash payments to any insured 
person rendered incapable of work by bodily or mental 
disablement. The really important benefit was the pro- 
vision of medical attention ; unfortunately, the main 
interest has been in the cash benefit. The medical certi- 
ficate, instead of being the introduction to a series of 
measures designed to secure recovery of the patient as 
quickly as possible, has come to be regarded as a money 
order. In times of prosperity the extent to which money 
orders were issued was not alarming, but as the era of 
depression crept on the number of money orders in- 
creased. The printed words on the certificate are these: 
“I hereby certify that I have examined you on _ the 
undermentioned date and that in my opinion you were 
at the time of examination incapable of work by reason 
When satisfactorily filled in by an insurance 
practitioner this certificate becomes an “‘ open sesame ”’ 
to the funds of approved societics for those entitled to 
benefit. 

The increasing flow of certificates was naturally dis- 
quieting to the financial interests of the national hce:th 
scheme. The increase was considered phe- 
nomenal. The death rate was falling, there was no 
excessive incidence of infectious disease, and _ school 
children were healthier. Yet 90 per cent. of the medical 
practitioners in the country continued to give their signed 
opinion that the working classes were becoming increas- 
ingly incapable of work. The implied comparisons are, 
however, not just. Death is a fact. Infectious diseases 
are facts, in the medical sense anyhow. The recorded 
heights and weights of school children are measurable 
facts. On the other hand, certificates of incapacity for 
work are personal opinions about the interpretation of an 
Act of Parliament. So the question was raised: Are the 
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opinions good opinions, or is the standard of medical 
certification becoming lax? In other words, do the doctors 
know the law? 


Interpretation of ‘‘ Incapable of Work” 

Accordingly circulars of explanation were sent to each 
jnsurance practitioner. The most important of these was 
called Memo. 307 I.C., issued in 1927. This contained a 
Jong paragraph on the general meaning of the term 
“incapable of work.’’ This term occurs in that part of 
the Insurance Act which states that ‘‘ periodic payments 
are to be made to persons while incapable of work by 
some specific disease or bodily or mental disablement.”’ 
Medical men had not always found this phrase easy to 
understand. The memorandum, however, did assist them 
to appreciate what the phrase ‘‘ incapable of work ’’ was 
intended to mean. For instance, it was not essential that 
a person should be completely incapable of carrying out 
the physical and mental processes which constitute 
““work.’’ The word ‘‘ work ’’ was printed in inverted 
commas. That raised the question, which was not 
answered, as to what ‘‘ work ”’ signified. The memo- 
randum suggested that an insured person might be 
regarded as incapable: (1) if, having been ill, an attempt 
to work would seriously prejudice his health ; and (2) if, 
having been ill, an insured person would soon be able to 
resum: his ordinary occupation so that it would be un- 
reasonable to expect him to undertake any other form 
of work in the meantime. The difficulties of proceeding 
further in elucidation of the phrase “‘ incapable of work ”’ 
were evidently realized, for in the first paragraph of the 
memorandum are the words: ‘‘ This statement does not 
in any sense purport to be a legal definition.’’ The 
memorandum appeared to allow a degree of latitude in 
the interpretation of certain of its phrases—for example, 
in the significance to be attached to the word ‘‘ work ”’ ; 
in the significance of ‘‘ seriously ’’ in the phrase “‘ if an 
attempt to work would seriously prejudice his health ’’ ; 
and in the significance of ‘‘ unreasonable ’’ in the phrase 
“it would be unreasonable to expect him to undertake 
any other form of work in the meantime.”’ 

In 19382 a further memorandum was issued (Memo. 
329 I.C.). This was introduced by the statement: ‘‘ The 
responsibilities of the insurance practitioner include not 
only those pertaining to the treatment of disease but also 
that of estimating and advising upon the physical and 
mental fitness of his patients for remunerative work of 
various kinds.’’ Now the phrase ‘‘ remunerative work ”’ 
raises an interesting question. A poor capacity for work 
was rewarded by wage remuneration in 1917, when almost 
anybody could get a job of some kind; but a _ poor 
capacity for work was certainly rewarded by no remunera- 
tion in 1929, when, because of the industrial depression, 
a job was difficult to obtain even by an individual possess- 
ing full capacity. Now ‘‘ work’’ or ‘‘ remunerative 
work '’ is the standard against which capacity is to be 
estimated. 

So much for the attempt to express in words to the 
medical practitioner the construction to be placed on the 
term ‘‘ incipable of work.’’ If on the legal side there are 
difficultics in expounding this idea, so also on the medical 
side there are practical difficulties in determining the 
actual working capacity of an individual. The assess- 
ment of a person’s capacity is essentially a medical 
problem. It is a doctor, and a doctor only, who has the 
training and knowledge necessary te determine the facts 
on which an assessment of capacity can be based. It 
may be as well to point out the medical issues involved 
in the process. 

An individual consists of mind and body. The body 
may be described as the machine, and a complicated 
machine it is. The mind may be described as the 
operator of the machine. The harmonious functioning 
of mind and body, of operator and machine, is 
the characteristic of an individual of good working 
capacity. Capacity, however, may be impaired either 
by a breakdown in parts of the machine—that is to 
say, by damage to body organs as a result of disease 
or accident—or by faulty driving of the machine caused 
by fear or anxiety on the part of the operator, or by 
failures in both machine and operator. 


Some | Reflections on Medical Certification 


SUPPLEMENT fo THe 
British Mepicat JouRNAL 263 


Now when a person cannot work, or states :< cannot 
work, it is first of all necessary to find out if he has 
a mechanical defect—that is, to discover if he has any 
damage to his bodily structure, and, if so, the nature of 
the damage and its extent. If no bodily defects can be 
made out, the possibilities of the existence of mental 
maladjustments must be investigated. These investiga- 
tions of the body and mind are known as diagnosis—a 
word which means “‘ seeing through.’’ 


Diagnosis 

The Insurance Act was passed in 1912, and since then 
great advances have been made in methods whereby 
accurate knowledge can be gained of the state of the 
bodily organs and their efficiency. The general practi- 
tioner of 1912 was, so to speak, a one-man band capable. 
of carrying out most of the methods of investigation 
known at the time. Since then x# rays, chemical tests of 
extreme delicacy, electrical recording apparatus—each 
requiring an elaborate technique—have been discovered, 
and now supplement the older clinical methods of diag- 
nosis. The knowledge of how to make use of all these 
methods and to interpret them is beyond the scope of 
any one man. As a result the medical profession of 
to-day not only consists of practitioners, physicians, and 
surgeons, but also of technicians and specialists. Thus 
there are specialists on the heart, the lungs, the stomach, 
the bowels, the bladder, and so on. Among the tech- 
nicians are bacteriologists, biochemists, and radiologists. 
Each of these is equipped with his appropriate instru- 
ments, which require a special technique. 

The insurance practitioner turns to the voluntary 
hospitals, in the first instance, for specialist advice for 
any of his patients who cannot afford a private consulting 
fee. Unfortunately, the voluntary hospitals as a whole are 
not staffed to meet the demands of the insured popula- 
tion in this respect. The lack of existing facilities for 
diagnosis explains the present public discussions about 
the need for diagnostic centres. This defect in the medical 
side of the insurance system—unforeseen in 1912—of a 
ready access to the results of modern diagnostic tests 
reflects not only on the interests of the patient but also 
on the funds of the approved societies, because in so far 
as there is delay or difficulty in obtaining accurate diag- 
nosis, appropriate treatment is postponed and the period 
of incapacity prolonged. 

When medical referees were first appointed in 1920 it 
became evident that many panel patients, referred by the 
societies for examination, required further investigation 
before the degree of fitness or unfitness could be deter- 
mined. Accordingly, at the Glasgow centre arrangements 
were made for some of the more commonly required 
investigations to be carried out. These included blood 
examinations in cases of anaemia, tect meals in gastric 
cases, and tests of renal efficiency in cases of kidney 
disease. To-day the staff of the Regional Medical Office 
comprises an eye specialist, a heart specialist, a neuro- 
logist, a surgeon, and a consulting radiologist. Patients 
suffering from pulmonary tuberculosis or venereal disease 
are not examined until after a report has been received 
from the tuberculosis and venereal disease experts attached 
to the staff of the medical officer of health. The services 
available at the .Regional Medical Office are open to insur- 
ance practitioners, who can refer difficult cases for investi- 
gation and diagnosis—a procedure which is much appre- 
ciated and employed. The Regional Medical Office is, 
in fact, becoming an important diagnostic centre for the 
insurance population. 

Treatment 

Once a diagnosis is made it becomes possible to make 
an assessment of capacity, but to assess capacity without 
taking treatment into consideration is a futile procedure. 
Take a simple example. A lamp-lighter has his foot 
penetrated by a needle. He cannot walk because of the 
needle. Without treatment he is unfit for work as a 
lamp-lighter ; with treatment—namely, the removal of 
the needle—he becomes fit again. His transition from 
unfitness to fitness may be a matter of seconds. But 
suppose the needle is deeply implanted in his foot, and. 
cannot be removed without a complicated operation, the 
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lamp-lighter remains unfit for a more prolonged and 
indefinite period—until, in fact, he has been admitted 
to hospital and operated on. 

The loss of a man's working time and the loss caused 
to the finances of the country by “‘ waiting for an opera- 
tion '’ is familiar to everyone interested in social welfare. 
In my experience as medical referee the more common 
conditions for which there is insufficient surgical hospital 
accommodation are those of hernia, affections of the 
throat and nose, and diseases of women. But the lack 
of effective diagnosis and treatment for medical cases, 
especially gastric ones, is as great if not greater. 


Assessment of Capacity 


Diagnosis and treatment determined, it becomes possible 
to consider the assessment of capacity. Earlier in this 
lecture I explained how blindness was assessed by the 
application of numerical formulae. The eye is a single 
organ of the body, and it happens that its function can 
be measured mathematically. Unfortunately, when we 
are required to assess the capacity of an individual as a 
whole, no such numerical formulation is possible. The 
functional efficiency of certain organs such as the kidney 
can be measured, but the present state of knowledge does 
not permit the capacity of the individual as a whole to 
be expressed as a percentage above or below the normal. 

The truth is, the science of estimating a person's fitness 
is still in its infancy. In 1912, when the Insurance Act 
was launched, it may safely be said that the medical 
profession had never studied the subject of capacity for 
work—the very subject about which they had been asked 
to certify. Certificates of incapacity were, in a sense, 
before their time. The Insurance Act, however, has 
acted as a stimulus to medical men to approach this 
subject along scientific lines. But it is only now that 
the methods and the knowledge are becoming available 
to make this possible. In time the study of a man’s 
capacity may develop into a new branch of applied 
medical science. At present the assessment of capacity 
remains a matter of opinion, but the opinion is becoming 
an instructed opinion. If all the medical data concern- 
ing an individual were available, the scope for divergence 
of medical opinion about capacity would become very 
small. 

It is not within the scope of this paper to discuss the 
reasons for the increasing number of certificates of in- 
capacity issued by the medical profession since the early 
‘twenties. But in this connexion it is well to remember 
that the Insurance Act was a product of 1912, one of the 
last years in that era of stabilized civilization which 
became disintegrated in the war. We live in a_ period 
of instability, when many of the old fixed ideas are dis- 
solving. Let us take the word ‘‘ fit.’" Medical views of 
a man’s fitness are in a state of transition. The old 
mechanical theories of medicine are being altered by the 
appreciation that a man is more than a body ; he is also 
a mind or, more properly, he is a unity of body and mind 
—a biopsychic organism. Mental stresses and maladjust- 
ments have an effect on bodily functions. A man (from 
the mechanical viewpoint) may be organically sound, and 
yet, because of the effects of mental stress, he may be 
unable to work. The old name for one of the manifesta- 
tions of these affections was neurasthenia. People often 
refer to them as ‘‘ nervous breakdowns’’ or ‘‘ the 
nerves.’’ The modern label is “‘ psychoneurosis.’’ 

In my experience as a medical referee I find that a 
considerable number of the persons whom I examine are 
disabled because of psychoneurosis. Many of these are 
labelled on the medical certificate to be suffering from 
gastritis, anaemia, or rheumatism. Examination shows 
no evidence of these affections, but the patients are 
genuinely ill. The bodily organs are sound, but fear or 
anxiety have affected the mind in such a way that 
symptoms of physical distress have appeared such as 
pain, palpitation, giddiness, weakness, dyspepsia, etc. 
Everyone is aware of how an emotion, such as fear, 
affects the body. A person who has received a_ fright 
may go white, he may feel his heart beat, he may become 
weak at the knees, and he may even vomit, and he does 
those things not because his white face is due to anaemia, 
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his palpitation to heart disease, the weakness of his legs 
to paralysis, or his vomiting to gastric ulcer, but because 
that is the way in which fear affects the individual. It 
is now known that the mind tends to suppress disagree. 
able thoughts and emotions, such as fear, worry, and 
disappointment, below the conscious level. We may 
forget about the existence of these and be quite unaware 
of them, but they still remain in the mind, buried alive, 
so to speak, and full of energy. The energy of these 
buried emotions must find an outlet. They may do this 
by producing those symptoms of physical distress de- 
scribed as the ‘‘ emotional reaction.’’ Family dis- 
harmonies, financial worries, and occupational difficulties 
are among the commonest precipitating causes of mental 
anxiety which result in a breakdown. I have only 
mentioned this complicated subject to draw attention 
to the effect which this new knowledge about the mind 
must have on the estimation of a person’s fitness. The 
assessment of capacity in these cases is often difficult, 
and throws a peculiar responsibility on the examiner. 

I began this paper with a reference to medical certifica- 
tion and its importance to the State. I shall end by 
suggesting that certification under the Insurance Act is at 
present of limited public health value. It leads only to 
the payment of money, but medically, apart from the pro- 
duction of morbidity statistics, it leads nowhere. The 
ideal of public health is that every adult individual in the 
nation should be maintained as capable of being a useful 
citizen contributing to its welfare by his physical or mental 
labour. When an individual reports sick an ideal system 
of organized medicine would demand a certificate requiring 
answers to three questions: (1) Is the man presumably 
unfit to undertake his usual duties as a working citizen? 
(2) If so, why? (3) What action is required to restore 
him as soon as possible to efficient citizenship? This 
certificate is a genuine medical certificate demanding 
accurate diagnosis and appropriate treatment. Its applica- 
tion in practice, by stressing the idea of prevention of 
incapacity, would tend to ensure that every known means 
was being used to render the unfit man fit. At present, 
however, there is no coherent scheme of organized control 
to make such a certificate effective. The problem, how- 
ever, is not merely one of improving administration, but 
also of revolutionizing our present ideas of medical educa- 
‘‘on and the part to be played by the general practitioner 
in a world where specialists and technicians are not only 
increasing, but becoming more specialized and more 
technical. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


After the Conference 


Resolutions adopted at the Annual Conference of Local 
Medical and Panel Committees, as will have been seen 
from the report of the Conference, generally embodied the 
proposals in relation to certification and other matters to 
which full reference has been made in these notes. It is 
understood that the draft Consolidated Medical Benefit 
Regulations, in which, mter alia, effect will be given to 
these resolutions, will very shortly be issued by the 
Ministry of Health. As to certification, in addition to 
resolving that societies might be requested to issue an 
inquiry beforehand to practitioners where a reference to 
the regional medical officer was contemplated, the Con- 
ference resolved that the practitioner might be afforded 
the opportunity of replying to the society in the following 
terms: ‘‘ I hope to issue a final certificate om ...............04 
(date).’”’ 

The draft resolutions with regard to the criteria govern- 
ing eligibility or otherwise of an insured pregnant woman 
for sickness benefit were adopted, together with the 
following : 

Resorvep: That where an insured woman is certified in- 
capable of work by reason of pregnancy after eight months, 
and the approved society requires the opinion of the regional 
medical officer, the arrangements should always provide that 
the woman is examined in her own home. 


=— 
| 


Nov. 24, 1934] 


Insarance Medical Service Week by Week 


SUPPLEMENT to THe 
- MEDIcaL JOURNAL 265 


In the case of medical records the following resolution, 
on the motion of the Chairman of the Insurance Acts 
Committee, is noteworthy : 


That machinery, similar to that already provided by the 
Medical Benefit Amendment Regulations, 1930, in the matter 
of certification, should be set up to enable the Minister to 
make use of the Panel Committee in taking action against a 
practitioner who, after warning, does not improve the standard 
of his clinical medical records. 


On the same subject it was proposed by Dr. S. A. 
Winstanley of Lancashire and resolved: 


That, in view of the importance which the Ministry and the 
Insurance Acts Committee attach to the keeping of clinical 
notes on medical record cards, the Conference considers that 
some method should be adopted by the Ministry to ensure 
that a record card, containing clinical notes relating to a 

rson who may temporarily have ceased to be insured, shail 

reissued if that person re-enters insurance, even after a 
period of three years. 

With regard to post-graduate study an important resolu- 
tion was adopted on the proposal of Dr. R. E. Moyes 
(Northumberland) as follows: 


That, in view of the undoubted benefit to the insurance 
service of post-graduate study by insurance practitioners, the 
Insurance Acts Committee is requested to consider the possi- 
bility of inaugurating a scheme whereby the facilities, at 
present available only for certain rural practitioners, may be 
made available for an extended class of practitioners. 


St. Helens Insurance Committee 


From the chairman’s report on the work of the St. 
Helens Insurance Committee one or two extracts are of 
general interest : 


Unemployed Insured Persons.—Under the provisions of the 
1932 Amending Act some 1,200 unemployed insured persons 
ceased to be entitled to medical benefit on December 31st, 
1933. The Insurance Committee urged the St. Helens Public 
Assistance Committee to make arrangements whereby insured 
persons, suspended from medical benefit under the provisions 
of the 1933 Act, should have the opportunity of choosing 
the:r own doctor when receiving medical treatment under the 
auspices of that committee. It is understood, however, that 
the suggestion was not adopted. 

Medical Certification.—Under the new procedure for calling 
for an investigation where there is a prima facie case for con- 
sideration that a practitioner has failed to exercise reasonable 
care in the issue of medical certificates, no cases in the St. 
flelens area have yet been referred by the Minister of Health 
to the Panel Committee, but preliminary investigations are 
periodically undertaken by members of the regional medical 
officer's staff. 

Complaints.—It was not necessary to convene either the 
Medical Service Subcommittee or the Pharmaceutical Service 
Subcommittee during the year, for the purpose of investigating 
complaints against doctors or chemists. 


Surgical Spirit and the “ National Formulary ” 


In an article which appears in the November isue of the 
Journal of the National Association of Clerks to Insuranze 
Committees the writer asks who is responsible for the 
National Formulary and for notifying insurance com- 
mittees of any amendments made therein. The inquiry 
is prompted by reason of the fact that, in March, 1934, 
the Commissioners of Customs and Excise gave notice 
that all existing formulae for surgical spirit were with- 
drawn. The writer quotes from the order details of two 
new formulae for surgical spirit as being approved, and 
says that it is to be noted that these two formulae are 
now the only ones approved for surgical spirit, whereas 
in the National Formulary, on page 76, the following 
formula still appears: 


Sp. Antisepticus (Surgical Spirit). 


Ol. ticimt ... : 
Ac. boric ... .. gr. 38.5 
Sp. meth. indust. ad ... fl.oz. 8 


The writer of the article has, however, overlooked the 
fact that, in the Customs and Excise Order which has 
caused him such perturbation of spirit, there is a provision 
in Clause 6 that it should be clearly understood that 
nothing in the Order affects either (a) the use of any 
authorized industrial methylated spirits formulae except 
those for surgical spirit, which are now withdrawn, as 
shown in paragraph 1, or (b) the right to make up any 


article upon the prescription or order of a medical practi- 
tioner. To place the mattef, however, beyond the possi- 
bility of doubt an inquiry has been addressed to the 
a and Excise authorities, who, in their reply, say 
that 


‘there is no need for apprehension on your part in relation 
to ‘Sp. Antisepticus N.H.I.’ dispensed on prescription. You 
will note from paragraph 6 (b) of Notice No. 10 that nothing 
in the Notice affects the right to make up any article upon 
prescription. It so follows that an insurance practitioner 
would be perfectly correct in quoting ‘Sp. Antisepticus 
N.H.I.’ on a prescription and in expecting it to be prepared 
in accordance with the formula laid down in your Formulary.”’ 


DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 


The Home Secretary gives notice that he has withdrawn 
from Valentine Robert Hirsch, M.R.C.S., L.R.C.P., of West- 
bourne Gardens, Paddington, W.2, the authority granted 
by the Regulations made under the Dangerous Drugs Act, 
1920, to duly qualified medical practitioners to be in posses- 
sion of and to supply raw opium, coca leaves, and Indian 
hemp, and the drugs and preparations to which Part III of 
the Act applies, and has also directed that it shall not be 
lawful for Dr. Hirsch to give prescriptions for the purposes of 
the Dangerous Drugs (Consolidation) Regulations, 1928. Any 
person supplying him with raw opium, coca leaves, or Indian 
hemp, or any of the drugs or preparations to which Part III 
of the Dangerous Drugs Act, 1920, applies, or supplying the 
drugs on a prescription signed by Dr. Hirsch, will be 
committing an offence against the Acts. 


Mr. Geoffrey Shakespeare, Parliamentary Secretary to the 
Ministry of Health, on November 13th, received at the 
Ministry a deputation from the National Association of 
Trade Union Approved Societies. The deputation submitted 
a number of resolutions for consideration, attaching particular 
importance to the re-establishment of genuinely unemployed 
persons into the full benefits of the national health and 
pension insurance schemes, and to the extension of the 
health insurance scheme to include children on first entering 
employment after leaving school. Mr. Shakespeare said that 
the problem with regard to the former was how to secure 
benefits for a special class without undermining the whole 
principle of the insurance scheme, and outlined the measures 
which had already been taken, both by the Government and 
by the approved societies themselves, to mitigate hardships to 
the ,unemployed under the health insurance and _ pensions 
schemes. As regards pensions, the position was secured until 
the end of 1935, and the Government had promised to review 
the whole position before that date. With regard to admit- 
ting young persons into insurance at an earlier age, Mr. 
Shakespeare said that, while the Government agreed in 
principle, there were many difficulties. The position would, 
however, be sympathetically explored. 


Correspondence 


HOSPITAL OR HOME? 


Sir,—In the Supplement of November 10th (p. 245) you 
publish a second letter from Dr. Arthur Beauchamp, putting 
certain specific questions to me as to what I said upon 
‘“ hospital or home ”’ at Bristol. 

I have already written him a letter which gave him all the 
information he asked for, but as he seems especially to want 
a reply through the columns of the Journal, it is: that the 
answer to his first question is in the affirmative ; to his third, 
in the negative ; and to the second, that the opinions ex- 
pressed were my own private opinions.—I am, etc., 

York, Nov. 10th. PETER MACDONALD. 


CONSULTANTS AND SPECIALISTS GROUP 
COMMITTEE 


A meeting of the members of Region 6 of the Consultants 
and Specialists Group of the British Medical Association was 
held at Birmingham on November 14th, for the purpose of 
nominating a member to represent that Group upon the 
Central Committee of the Group. Professor H. ‘Beckwith 
Whitehouse, M.S., F.R.C.S., F.C.0.G., of Birmingham, being 
the only candidate nominated thereat, will represent the 
region upon the Central Committee. 
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The Panel Conference 


A Correction 


The Chairman of the Insurance Acts Committee asks to 
make a correction. In the course of the Annual Conier- 
ence of Local Medical and Panel Committees he stated, 
‘“ The insurance cheque was individual and there was no 
such a thing as a partnership cheque.’’ This is not correct. 
A clause in the distribution scheme provides. that. pay- 
ments may be made to a partnership. It is, of course, 
the list that is individual, and there are not partnership 
lists, an individual doctor, and not a partnership, being 
responsible for the medical service to the individual insured 
person. 


Fee for Emergency Medical Treatment in Motor 
Accident Cases 


The Minister of Transport has given notice that 
Sections 16 and 17 of the Road Traffic Act of 1934, 
under which a fee of 12s. 6d. is payable to a registered 
medical practitioner (or to a hospital!) giving emergency 
medical or surgical treatment in motor accident cases, will 
come into force as from January Ist, 1935. 

We hope shortly to publish an explanatory statement 
as to the action which must be taken by practitioners 
with a view to the recovery of this fee. 


CONFERENCE OF SPA PRACTITIONERS 
GROUP 

The annual conference of the Spa Practitioners Group cf 
the Association was held at B.M.A. House on October 
19th, when eight members of the Group were present, Dr. 
L. H. H. Boys of Woodhall Spa being elected to the 
chair. The following report of the work of the Group 
Committee for 1933-4 was presented by the Depaty 
Medical Secretary, and approved by the Conference. 


Membership of Group and List of Approved Practitioners 

The Group Committee inter alia has dealt with applica- 
tions: (a) for admission to membership of the Spa _ Practi- 
tioners Group ; and (b) for inclusion in the approved list of 
practitioners willing to treat patients visiting spas under the 
scheme for the provision of spa treatment to members of 
friendly societies. 


Scheme for Provision of Spa Treatment 

The full details of the scheme for the provision of spa 
treatment for members of friendly societies were published 
in the British Medical Journal Supplement of June 9th, 1934 
(p. 282). 

Acting upon the instructions of the Group Conference of 
1933 steps are being taken to vary the existing machinery 
for dealing with patients visiting spas under the scheme, 
with a view to securing that each patient is given freedom 
of choice from the practitioners in the area who have been 
approved for the work, and that any patient not desirous 
of exercising this right should be referred to the practitioner 
next tn order on the local roster. 


Examination and Registration of Balneological Assistants 

Joint meetings of the Committee of the Spa Practitioners 
and the Consulting Pathologists Groups, with representatives 
of the Section of Physical Medicine of the Royal Society of 
Medicine, the International Society of Medical Radiology, the 
Committee for the Study of Medical Hydrology of Great 
Britain, and the British Health Resorts Asscciation have 
prepared fat the request of the British Spas Federation) a 
svllabus for the examination and registration of balneclegical 
assistants. This has been accepted by the Britis Spas 
Federation 


Conference of Spa Practitioners Group 


SUPPLEMENT to tre 
British Mepicat Jourwnat 


Qualifications for Spa Technicians 
The Group Committee is of opinion that the recent adop- 
tion by the British Spas Federation of a syllabus for the 
training and examination of balneological assistants (referred 
to in the preceding paragraph) satisfies the desire of the 1932 
Group Conference for the employment of qualified technicians 
at spas. 


Intra-professional Obligations in Private Practice 
The committee has asked the Ethical Committee of the 
Association to give a ruling as to the relation of spa practi- 
tioners and/or any other specialist to the general practitioner 
in attendance. 


Conference on Treatment at Spas of Invalids from the 
Tropics 
The Group was represented by its committee chairman at 
a conference of members of the British Health Resorts Asso- 
ciation and the British Spas Federation, when subjects 
relating to the treatment at spas of invalids from the Tropics 
were discussed. 


Election of Group Committee, 1934-5 
The Conference elected the following as the Group Com- 
mittee for 1934-5: L. H. H. Bovs (Woodhall Spa); J. B. 
Burt (Buxton) ; Geoffrey Holmes (Harrogate) ; A. R. Neligan 
(Droitwich) ; and G. V. Worthington (Llandrindod Wells). 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BrIstoL, AND SOMERSET BRaNcH.—At the Red House, 
Bath, Wednesday, November 28th, 8.15 p.m. Mr. E. Miles 
Atkinson: ‘‘ Some Considerations on the Present Position of 
Radiation Therapy.’’ Miss M. F. Forrester- Brown : Diag- 
nosis of Abnormal Hip Conditions in Childhood.’ 

Batu, BrisToL, AND SOMERSET BRANCH: WEST SOMERSET 
Diviston.—At Yeovil Hospital, Tuesday, January 22nd, 1935. 
Clinical meeting. Paper by Dr. 5S. Gordon Luker (Bourne- 
mouth): ‘‘ Obstetrical Difficulties in General Practice.”” At 
Bridgwater Hospital, Tuesday, March 19th, 1935. Clinical 
meeting. Paper by Dr. Norman Burgess (Bristol): Some 
Common Eruptions Affecting the Face.’” 

CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
Diviston.—At Great Northern Hotel, Peterborough, Wednes- 
day, November 28th. Meeting to consider (a) ante-natal 
scheme, and (6) proposal to adopt resolution regarding 
salaries of whole-time public health medical officers under a 
local authority. 

DunbvEE Brancnu.—At Draffen’s Rooms, Dundee, Wednes- 
day, November 28th, 7.45 p.m. Annual dinner. 


East YORKSHIRE BRANCH.—At Powolny’s Restaurant, Hull, 
Tuesday, December 18th, 8.30 p.m. Supper-dance. 

EpINBURGH BRANCH: EDINBURGH AND LEITH Diviston.— 
At B.M.A. Scottish House, 7, Drumsheugh Gardens, Edin- 
burgh, Monday, November 26th, 8.15 p.m. Meeting re 
Edinburgh Public Medical Service, etc. 

Essex BraNcH: Mip-Essex Diviston.—At Chelmsford and 
Essex Hospital, Thursday, December 6th, 8 p.m. Mr. 
H. A. H. Harris: ‘‘ Modern Treatment of Fractures.’’ 

GLasGow AND WeEstT OF SCOTLAND BRANCH: AYRSHIRE 
Diviston.—At Kilmarnock Infirmary, Thursday, November 
29th. Clinical meeting. 

HERTFORDSHIRE BRANCH: BARNET Diviston.—At 53, Wood 
Street, Barnet, Tuesday, November 27th, 8 p.m. Mr. W. 
Girling Ball: ‘‘ Diseases of the Urinary System.”’ 

Kent BRANCH: DARTFORD Diviston.—At Council Chambers, 
Guardians’ Offices, 37, West Hill, Dartford, Friday, November 
30th, 8.30 p.m. Dr. C. M. Ockwell: ‘‘ Isolation of Infectious 
Diseases.’’ 

Kent Brancu: or THanet Diviston.—Thursday, 
November 29th, 7.59 p.m. Dinner, followed by a meeting 
of the profession. Dr. G. C. Anderson (Medical Secretary): 
‘“ The British Medical Association’s Policy.’’ 

Kent Brancu: Matpstone Diviston.—At Kent County 
Ophthalmic and Aural Hospital, Maidstone, Thursday, 
December 6th, 8.15 p.m. Dr. Robert Forbes (Deputy Medical 
Secretary): ‘‘ The Problems of Insurance Practice, Present 
and Future.’’ Non-members invited. 
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Kent BRANCH: TUNBRIDGE WELLS Diviston.—At Kent and 
Sussex Hospital, Tunbridge Wells, Wednesday, December 5th, 
8.30 p.m., Annual meeting. 9 p.m., Address by Dr. Robert 
Forbes (Deputy Medical Secretary) on ‘‘ A State Medical 
Service and its Alternatives,’’ to which non-members are 
invited. 


LANCASHIRE AND CHESHTRE BRANCH: Hype Diviston.—At 
Welfare Clinic, Parsonage Street, Hyde, Wednesday, December 
§th, 8.30 p.m. Clinical meeting, and to consider resolution 
regarding salaries of whole-time public health medical officers 
under a local authority, etc. 


LINCOLNSHIRE BRANCH: ScuNTHORPE Diviston.—At Scun- 
thorpe War Memorial Hospital, Thursday, December 6th, 
8.30 p.m. Dr. L. Lavine (Hull): ‘‘ Diagnosis and Treatment 
of Medical Emergencies,’’ followed by an illustrated descrip- 
tion of ‘‘A Visit to a Leper Colony.’’ At Crosby Hail, 
Scunthorpe, Thursday, December 13th, 3.30 p.m. Special 
meeting with consultants of War Memorial Hospital to discuss 
Hospital Provident Scheme. 


Norro_tkK BRANCH: West Dtiviston.—Thursday, 
December 6th. Joint meeting with local members of legal 
profession. Discussion on ‘‘ The Conflict of Law and 
Medicine.”’ Preceded by dinner at 7.30 p.m. at Duke’s Head 
Hotel, King’s Lynn. 


NORTHERN COUNTIES OF ScoOTLAND BraAncH.—At Palace 
Hotel, Inverness, Friday, November 30th, 6.30 p.m. Dr. 
G. Ewart Martin (Edinburgh): ‘‘ The Ear in General 
Practice.’ Followed by a discussion. 7.45 p.m., dinner. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
Division. — At Station Hotel, Inverness, Wednesday, 
December 12th, 9 p.m. Dance in aid of Royal Medical 
Benevolent Fund. 


NorRTH OF ENGLAND BRANCH: MorpetH Division.—Friday, 
December 14th. Lecture by Dr. George Hall. 


NORTHERN IRELAND BRANCH: BELFAST D1viston.—At 
Whitla Medical Institute, Thursday, December 13th, 4.15 p.m. 
Exhibition of an obstetrical film. 


SHROPSHIRE AND Brancu.—Thursday, December 
6th. Visit to works of Messrs. Cadbury Bros., Ltd., Bourn- 
ville. 


SoutH Watrs AND MONMOUTHSHIRE BRANCH: SWANSFA 
Divistion.—At Swansea, Thursday, December 6th. Dr. G. C. 
Anderson (Medical Secretary): ‘‘ The Future of Medical 
Practice.’’ 


SOUTHERN BrancH: PortsmMoutH Dtvision.—At Royal 
Portsmouth Hospital, Thursday, November 29th, 3 p.m. 
Clinical meeting. 

SurroLK BrancH: West SuFFOLK Diviston.—At West 
Suffolk General Hospital, Bury St. Edmunc’ Saturday, 
December Ist, 8.45 p.m. Mr. R. T. Payne: ‘‘ Treatment of 
Varicose Veins and Phlebitis.’’ 


SurRREY BRANCH: KINGSTON-ON-THAMES  Diviston.—At 
Bentall’s Restaurant, Wednesday, November 28th, 8 p.m. 
Annual dinner and dance. The guests will include His 
Worship the Mayor of Kingston, Dr. and Mrs. G. C. 
Anderson, and many others. Dance music will be provided 
by the St. Dunstan’s Band of War-blinded Musicians until 
1.30 a.m. All profits will be devoted to medical charities, 
and members are invited to bring as many guests as possible. 
Tickets price 10s. 6d. 


Sussex Brancu: Hastincs Diviston.—At Queen’s Hotel, 
Hastings, Thursday, December 6th. Annual dinner and dance. 


WILTSHIRE BRANCH: SWINDON Diviston.—At 7, The Mall, 
Swindon, Wednesday, November 28th, 9 p.m. Dr. H. L. 
Marriott: ‘‘ Minor Medicine.’’ 


YorKsHtRE Branch: Braprorpd  Driviston.—Thursday, 
November 29th, 8.30 p.m. Dr. C. Hill (Assistant Medical 
Secretary): ‘‘ The Effect of Recent Legislation on Medical 
Practice.’’ 


YORKSHIRE BRANCH: DeEWspuRY, GOOLE AND SELBY, AND 
WakerieLD, PONTEFRACT, AND CASTLEFORD Divistons.—Joint 
Meeting at Strafford Arms Hotel, Wakefield, Friday, 
November 30th, 8 p.m. Dr. C. Hill (Assistant Medical 
Secretary): ‘‘ The Effect of Recent Legislation on Medical 
Practice.’’ 


YORKSHIRE BRANCH: ROTHERHAM Drviston.—At Davy’s 
Café, Rotherham, Thursday, December 13th, 7.30 p.m. 
Annual dinner. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
SugscripTions AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat Journat (Telegrams: Aitiology Westcent, 
ndon). 

Telephone ‘numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin, (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
NovEMBER 
23° “Fri. Consultants and Specialists Group Committee, 2.30 p.m. 
27 Tues. Central Ethical Committee, 2.15 p.m. 
28 Wed. Naval and Military Committee, 11.30 a.m. 
30. «Fri. Public Medical Services Subcommittee, 2.3) p.m. 
DECEMBER 
4 Tues. Tublie Assistance Medical Officers fubcommittee, 2.15 p.m. 
5 Wed. Fractures Committee, 2.30 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 

Section of Odontology.—Mon., 8 p.m. Casual Communications by 
Mr. A. H. Parrott and Mr. A. W. Wellings, and Mr. J. G. Turner. 
~aper by Dr. E. Matthews: Silicate Cements. 

Section of Medicine.—Tues., 5 p.m. Discussion: Aetiology and 
Treatment of Asthma. Opener, Dr. A. F. Hurst. 

Section of Comparative Medicine-—Wed., 5 p.m. Discussion: 
Nutritional Anaemias ; Mineral Deficiency, Gastric and Liver 
Deficiency. Openers, Professor J. B. Orr and Dr. H. H. Green. 

Special Meeting (for Fellows only), Thurs., 9 p.m. Professor R. G. 
Minot (Harvard): Some Aspects of Anaenfia. 


British Rep Cross Society’s FOR RuEuMATISM, Peto Place, 
N.W.—Thurs., 8.30 p.m. Dr. S. G. Scott: Value of Radiology 
in Chronic Rheumatic Arthritis. 

CamspripGe Mepicat Society.—At Addenbrooke’s Hospital, F/i., 
230 p.m. Dr. A. E. Barclay: The Mechanics of Digestion. 
Mr. W. H. Bowen: Evidence of the Increase in the Incidence 
and Severity of Appendicitis. 

HospitaL FOR Epitersy AND Paratysis.—At 1, Wimpole Street, 
W., Tues., 5 p.m. Mr. Wilfred Trotter: A Landmark in Neuro- 
logy. 7.30 p.m., at Dorchester Hotel, Dinner in commemoration 
of jubilee of first operation for removal of a cerebral tumour, 
performed by Sir Rickman Godlee at the Hospital on November 
25th, 1884. 

Institute OF Mepicat Psycuotocy, Malet Place, W.C.—Mon., 
$8.30 p.m., Dr. Leonhard Seif: Principles and Practice ,of 
Individual Psychology. Tues., 6 p.m., Dr. H. Crichton-Miller: 
Educational Ideals and the Destinics of Peoples. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Value of Accessory Methods in the 
Diagnosis of Intracranial Tumours and Allied Conditions. To be 
introduced by Mr. Hugh Cairns. 

Royat Institute oF Pusiic HeattH aNnpD INstiTUTE OF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Sir Stanley 
Woodwark: Measures to be Adopted in the Prevention of 
Diseases of the Ductless Glands. 

Sr. Joun’s Hosprrat DermatorocicaL Society, 49, Leicester Square, 
W.C.—lWed., 4.30 p.m., Clinical Cases. 5 p.m., Mr. Norman 
C. Lake: Surgery of the Sympathetic Nervous System in 
Relation to Cutaneous Lesions. 


POST-GRADUATE COURSES AND LECTURES 


oF MepicinE AND Post-GrapuaTe Mepicat Association, 
1, Wimpole Street, W.—Medical Society of London, 11, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Goitre by 
Dr. Clark-Kennedy ; Wed.. 8.30 p.m., Lecture on Diet in 
Deficiency Diseases by Dr. C. E. Lakin. London Lock Hospital, 
91, Dean Street, W.: Afternoon Course in Venereal Diseases. 
British Red Cross Clinic, Peto Place, N.W.: Tues. and Thurs., 
8.30 p.m., Course in Rheumatism. Infants Hospital, Vincent 
Square, S.W.: Afternoon Course in Infants’ Diseases. Hospital 
for Diseases of the Skin, Blackfriars Road, S.E.: Afternoon 
Course in Diseases of the Skin. Panel of Teachers: Individual 
clinics in various branches of medicine and surgery are available 
daily. Courses, etc., arranged by the Fellowship are open only 
to members and associates. 

Cextrat Lonpon TuHroat, Nose ann Ear Hosprtrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Tuberculosis of 
the Larynx. Sat. and Sun., 10.30 a.m., Course in Laryngology, 
Rhinolagy, and Otology. 
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Cross Hospirat Mepicat Scnoor.—Sun., 10.30 a.m., Dr. 
C. K. J. Hamilton, Anaemia in Childhocd ; 11.45 a.m., Mr. 
Norman C. Lake, Diagnosis and Management of Acute Appen- 
dicitis. 

HaMpsteaD GENERAL AND 
4 p.m., Mr. H. Lawson 
Deafness. 

Kixc’s Cortece Hospirat Mepicat Scnoor.—Thurs., 9 p.m., Dr. 
J. L. Livingstone, Diagnosis of Pulmonary Tuberculosis. 

LONDON ScHoOoL OF DeRMatoLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. R. T. Brain, Virus Diseases of 
the Skin. Thurs., 5 p.m., Dr. W. K. Sibley, Electrotherapeutics. 

NationaL Hosprrat, Queen Square, W.C.—Mon. to Fyi., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Organic 
Dementia, Aphasia, etc. Tues., 3.30 p.m., Dr. J. S. Collier, 
Epilepsy and its Variants. Wed., 3.30 p.m., Dr. J. S. Collier, 
Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. Riddech, The 
Sensory System. Fri., 230 p.m., Dr. S. A. Kinnier Wilson, The 
Motor System. 

St. Pavt’s Hosprrar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Claude H. Mills, Some Interesting Urological Cases, with Demon- 
strations and Radiograms of Pathological Specimens. 

SovutH-West Lonpon Post-Grapvate AssociaTION, St. James's 
Hospital, Ouse'ey Road, S.W.— Wed., 4 p.m., Dr. Braxton Hicks, 
Some Mutual Difficulties of the Clinician and the Pathologist. 

GiasGow Post-Grapuate Mepicat Association.—At Faculty Hall, 
242, St. Vincent Street: Tues., 3.30 p.m., Dr. John M. Cowan, 
Prognosis of Chronic Heart Disease. At Roval Maternity and 
Women’s Hospital: Wed., 4.15 p.m., Professor S. J. Cameron, 
Obstetrical Cases, 

Leeps Post-Grapvate 
Infirmary at Leeds: 
of Surgical Cases, 

Leeps Pustic Dispensary anp Hospitat. Post-Grapvate Course.— 
Wed., Mr. A. Gough, Maternal Mortality. 

University Crrxicat Scnoor Ante-Natat Crurnics.—Royal 


Lonpon Hosprtrat.—Wed., 
Case of 


NorvtH-WeEst 
Whale, Examination of a 


Demonstrations. — At General 
Tues., 3.30 p.m., Mr. Symons, Demonstration 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital : 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 
MANCHESTER: ANcoats Hospirat.—Thurs., 4.15 p.m., Dr. E. D. 
Gray: Radiology in Obstetrics 


Mancuester Hosritat ror Consumption DISEASES oF THE Ear, 


Nose, TuHroat, Cuest.—Wed., 4.30 p.m., Dr. Simon Kelly, 
\sthma. 
Mancnester Rovat Ineirmary.—Tues.. 4.15 p.m., Mr. H. Platt, 


Bonesetting Fri., 4.16 p.m., Mr. A. H. Southam, Demonstration 
of Surgical Cases, 
Newcastle Generar Hosprrat.—Sun., 10.30 a.m., Dr. F. J. Nattrass, 


Medical Ward Visit. 


VACANCIES 


ALBERT Dock Hospirar, Connaught Road, E.—R.M.0. (male), 

ALL SAINTS’ HospiTaL FOR GENITO-URINARY DISEASES, Austral Street, 
S.E.—(1) R.H.S. (male). (2) Hon, Surgical Registrar. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC 

BATTERSEA METROPOLITAN BorouGu. Full-time Tuberculosis Officer and 
Assistant M.O.H. (male), 

BELFAST: RoYAL Marerniry Hosprrau.—R.M.O. 

BIRMINGHAM CiTy.—(1) Whole-time Resident P. at Dudley Road Hospital. 
(2) Whole-time J.M.O. (male) at West Heath Sanatorium, 


BIRMINGHAM AND MIDLAND Hospiran ror WoMEN. H.S. 

BRIDGWATER HosprraL.—H.S, 

CANTERBURY: KENT AND CANTERBURY HosprraL.—il.s. (male, un- 
married), 

CARDIFF: WELSH NATIONAL SCHOOL OF MEDICINE. (1) Professor of 


Surgery and Director of Surgical Unit. (2) Senior Assistant in Sur- 
gical Unit. 

CENTRAL LONDON OPHTHALMIC HosPITAL, Judd Street, W.C. 

CHARING Cross HospiraL,—Assistant P. (male), 


City OF LONDON HOSPITAL FoR DISEASES OF THE TIEART AND LUNGS 


Assistant S. 


Victoria Park, E.—(1) R.M.O. (2) H.P. Males. 
DERBY: DERBYSHIRE HOSPITAL FoR SiCK CHILDREN. R.H.S. (female). 
DREADNOUGHT HospiTaL, Greenwich, S.E.—(1) H.P. (2) H.S. Males 
unmarried, 
DURHAM COUNTY HOosPITAL.—ILS. 

EASTBOURNE GoUNTY BoroUuGH.—R.H.S. (male, unmarried) at St. Mary's 
Municipal Hospital, 
EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HLS. 

(female). 
ELIZABETH GARRETT ANDERSON PosprraL, Euston Road, N.W.—Hon. 


Clinical Assistant (female) to Throat, Nose, and Ear Out-paticnt Depart- 
ment, 

EXETER CiTy MENTAL (male), 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INS‘TITU- 
TION.—(1) H.P. (2) H.S. Males, unmarried. 

GOLDEN SQUARE THROAT, NOSE, AND EAR Hosprran, W.—H.S. (male). 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON (male, 
unmarried), 

HARTLEPOOLS HosprraL.—H.S., 

HOSPITAL For SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 
H.S. Males, unmarried. (3) Anaesthetist (male). 

HOSPITAL FOR TROPICAL DISEASES, Gordon Street, W.C. 

HULL Royan INFinMary.—(1) Assistant Ophthalmic 
(male). 

ILFORD: KING GEORGE Hospiran. 
H.P. (5) H.S. 

Ipswich: AND Ipswicn Hospirau.—C.O, (male), 


H.P. (mate), 
(2) R.S.O. 


(1) R.M.O. (2) R.S.O. (3) C.0. (4) 


Vacancies and Appointmen ts 


f SUPPLEMENT to tHe 
British Mepicat Journat 


JERSEY GENERAL Hosprtan AND Poor LAW INFIRMARY.—K.M.O. (male), 

KiNG’s COLLEGE Hospirat, Denmark Hill, S.£.—Junior 

LINCOLN: THE LAWN.—A.M.O. 

Lonpon County Councin,—(1) A.M.O. (Grade 1) at (a) Archway Hospital, 
(h) St. Peter's Hospital, Whitechapel. Males, unmarried. (2) A.M.O- 
(Grade IT) at (4) Bethnal Green Hospital, (b) Lambeth Hospital, (e) 
St. George-in-the-East Hospital, Wapping, (d@) St. Pancras Hospital, 
Males, unmarried. (7) Hacknev Hospital, (f) St. Andrew's Hospital, 
Bow, (g) St. Giles’s Hospital, Camberwell. Unmarried. 

MANCHESTER : ANCOATS HospitaL.—H.S. to Special Departments (Ortho. 
paedic and Ear, Nose, and Throat). 

MANCHESTER BABIES’ HosprraL.—J.R.M.O. 

MANCHESTER Ciry.—A.M.O., Grade 2 (male, 
Sanatorium, 

MIDDLESBROUGH : NorTH RipinG INFIRMARY.—C.O, (male, unmarried). 

MIDDLESEX HOSPITAL AND MEDICAL SCHOOL, W.—Surgical Regisirarship, 

MILLER GENERAL HosprraL, Greenwich Road, S.E.—(1) Assistant Radio- 
logist. (2) R.S.O. and Registrar (male, unmarried). (3) Refractionist, 

NORTHAMPTON GENERAL HospiTAL.—lHon, Assistant S. 

OTAGO UNIVERSITY, Dunedin, New Zealand.—Senior Assistant in Physio 
logy Department of Medical School. 

PLYMOUTH: PRINCE OF WALES'S HosprraL.—(1) Hon. S. (2) Hon, 
Assistant S. (3) Resident Anaesthetist and H.S. (male) to Special 
Departments. (4) (5) HLS. 

PorT OF LONDON SANITARY AUTHORITY.—Boarding M.O. 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
R.M.O. (male). 

PRINCESS LOUISE KENSINGTON 
Avenue, W.—ILS. 

QUEEN Mary's HosprraL For THE East ENp, E—(1) R.M.O. (2) Two 
H.S. (3) H.P. (4) Obstetric H.S. (5) Resident Anaesthetist and H.P, 
(6) C.O. Males, unmarried. 

QUEEN'S HospiraL FOR CHILDREN, Hackney Road, E.—(1) H.P. 

Ravenscourt Park, W.—(1) P. (2) 8. (3) 


unmarried) at Baguley 


HOSPITAL FOR CHILDREN, St. Quintin 


(2) C.0, 


RoyaAL Masonic HOSPITAL, 
Ophthalmic 8S. 
ROYAL WATERLOO FOR CHILDREN AND WoMEN, S.E.—Hon, 
Clinical Assistant (male) in Ophthalmic Department. 

(2) H.P. (3) U.S. Males. 


SALFORD ROYAL HospiTAL.—(1) K.S.O. 


SHEFFIELD: JESSOP HospITaAL FOR WOMEN.—(1) Two HLS. (2) HLS. to 


Maternity Department. Males. (3) Hon, Clinical Assistant to Ante-natal 
Department. 
SourTHAMPTON COUNTY BoroUuGm.—R.M.O. (male) at Borough Isolation 

Hospital. 
TAUNTON AND SOMERSET HosSPITAL.—H.S. (male). 
West Loxpon HospiraL, Hammersmith, W.—(1) H.P. (2) Two H.S, 


(3) Resident Anaesthetist. Males. (4) Hon. Assistant 8S. 
WESTMINSTER HospitraL, S.W.—Three Surgical Registrars. 
Winxpsor : KiNG Epwanp VIL HosprraL,—(1) Three H.S. (2) R.M.O, 
CERTIFYING FACTORY SurGEONS.—The following vacant appointments are 

announced: Muirkirk (Ayrshire), Tonbrdge (Kent), Herne Bay (Kent). 

Applications to the Chief Inspector of Factories, Home Office, Whitehall, 

S.W.1, by December 4ih. 


This list is compiled from our advertisement columns, where full par. 
tieulars are given. To ensure notice in this column advertisments 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 


Fisner, A. G. Timbrell, M.C., M.B., Ch.B,, F.R.C.S., Honorary 
Orthopaedic Surgeon, St. John Clinic and Institute of Physical 
Medicine. 

Honcson, N., M.S., F.R.C.S.Ed., Lecturer in Surgery, University 
of Durham College of Medicine. 

Freda C. MEGS. 
University College Hospital, W.C. 

Logan, J. Stevenson, M.B., Ch.B., D.P.H., Deputy Medical Officer, 
County Borough of Southend. 

Par, A. B., Ch.M., F.R.C.S., Honorary Visiting 
Surgeon, Dewsbury and District General Infirmary. 
Rarpus, F. G., M.B.Vict., F.R.C.S.Ed., Medical Referee under the 
Workmen's Compensation Act, 1925, for the Cldham County 
Court District (Circuit No. 5). 
Lonpon County Councit.—The following appointment has been 
made at the hospital indicated in parentheses. Medical Super 
intendent: J. G. Leebcdy, M.B., Ch.B., F.R.C.S. (St. George-ine 

the-East Hospital). 

CertiryvING Factory SurGEoNs.—L. G. Campbell, M.B., Ch.B.Ed., 
for the Earlston District (Berwickshire) ; W. A. S. Couper, M.B., 
Ch.B.Glas., for the Port Glasgow District (Renfrewshire) ; F. J. 
Newall, M.B., Ch.BGlas., for the Ashford District (IX<ent). 


Honorary Anaesthetist, 


Orthopaedic 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion tn the current issue. 

BIRTHS ‘ 

Crawrorp.—OCn October 7th, to Pearl H. Farmer, M.A., 18 
Botanic Crescent, Glasgow, wife of J. Crawford, M.B., Ch.B., 
W.A.M.S., Nigeria, a daughter. 

a London nursing home on Julv 26th, to Vera, 

a son. 


NELSON-JONES.—At 
wife of Dr. A. Nelson-Jones of Hong-Kong, 
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